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STATE OF WASHINGTON

E449768

1691971
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POLICE TRAFFIC REPORT NO
COLLISION REPORT
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P STATE OF WASHINGTON
9 POLICE TRAFFIC CORRECTIO REPORT NO. | E449768
¥/ COLLISION REPORT
| CASE #

N
1591972 | 15-1969 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) SMITH EMILY C

ADDRESS & PHONE # D.0.B
11709 NE 71ST ST KIRKLAND WA 98033 4255312318 SEX|F |28 |03 -| 02 |-| 1995
NATURE OF INJUAIES
IPASSENGER [ wNess[/] |UNIT# | I o l IAIHBAG ‘ | RESTR. | | EJECT | ]H%gﬂEErl I Il ‘

| (LAST, FIRST, MIDDLE INITIAL) |

ADDRESS & PHONE 7 |SEX] D08, —I | ‘
) - L
NATURE OF INJURIES
[PASSENGEFI [ Wness[ ] IUNIT# ‘ | e ‘ IAIRBAG | [ RESTR. ‘ | EJECT ’ |HEL';§"EH [ e | | ‘
NAME
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NATURE OF INJURIES
|PASSENGER DWITNESSDlUNIT# | l e | |AIRBAG[ IRESTR.J I EJECT | |H%§fsﬁ| |'§ﬂk’§g’ | | I |

NARRATIVE

Unit 2 and Unit 3 were stopped on SR9 in the northbound lanes at the intersection of Lundeen Pkwy
waiting for the light to turn green. Unit 1 was on SR9 heading north approaching the intersection at
Lundeen Pkwy. Driver of unit 1 said he thought the light had turned green and did not slow down
when he hit unit 2. Unit 2 then struck unit 3.

The drivers airbag for unit 1 deployed. Aid arrived and attended to the drivers minor injuries. All units
were driven from the scene.

Unit 1 was at fault due to inattention.

I CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132 08-06-15 02:48 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED

8/7/2015 1:40:49 AM

APPROVED BY DATE
RON BROOKS 013

I BADGEORID# | #0132 I ORI # | WA0311800 ITIME POLICE DISPATCHED| 11:48 AM TIME POLICE ARHIVEDI11_-51 AM
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REPORT No. | E449768 |
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| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
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J. KILROY #0132
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REPORT NO. FE449768 CASE# 15-1969 oF N OME  08/06/15 11:47
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VICTIM/WITNESS STATEMENT

CASE NUMBER i g{ /C} 6% :
VICTIM / WITNESS -

o ""WALL Stett. |F]™ |5 [Pl JdE

i P PP Y 1/l T A

HOME PHONE CELL PHONE PLACE PLO NT
206 - 23y~ 3§72 Rt D
WORK PHONE EMAIL ADDRESS
2

| |
L 5 ( ()LL'/ / / | W, (A (L~ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. 1 WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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1 siG RE{ * DATE S|GNE LOCATION SIGNED
Wl _A Pl —— ole /= | (s
omi:eam CTBTR. / DA_T?G D LOCATION SIGNED
M) 0y’ 452 GLE) 15~ s
“The Lake is committed to a professional partriership with our community, by providing excellence in safety, service and education”
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PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
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SIGNATURE: E }\/MM E! R Zj/ﬂ\/ TES|G>$(/© \ = . LOCATION SIGNED
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“The Lake Stevens Police Department is comniitted to a professional partuership with our comumunity, by providing excellence in safety, service and education”
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“The Lake Stevens Police Department is comumitted to a professional partriership with our community, by providing excellence in safety, service and education”
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Incident History for: #SS15015674 Xref: #AG15002360
Case Numbers: $SS15001969
Received 08/06/15 11:47:17 BY SPCT06 SP0323

Entered 08/06/15 11:48:02 BY SPCT06 SP0323

Dispatched 08/06/15 11:48:39 BY SPDP17 SP0166

Enroute 08/06/15 11:48:39

Onscene 08/06/15 11:51:43

Closed 08/06/15 12:17:10

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COLP (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS001 Fire BLK: AG1618 Map Page: 377E-6 Group: SS1 Beat: NORT
Srce: T

Loc: LUNDEEN PARK WY/SR 9 NE , LKS W)

Latitude: (+) 48.013290 Longitude: (-) 122.110698

Loc Info:

Name: SCOTT Addr: Phone: 2062343187

/1148 (SP0323) ENTRY ,MALE WITH CHEST PAIN

/1148 SUPP TXT: REAR END ACCIDENT, GRN DODGE PU VS WHI SUBA
RU

/1148 (SP0166) DISPER 19D3 #SS132 KILROY, OFFICER (JOSH)

/1148 ASSTER  19D2 #SS131 WELLS, OFCR (CHAD)

/1149 ASSTER 19515 [LUNDEEN PARK WY/SR 9 NE ,1KS]
#SS120 BERNHARD, OFFICER (KERRY)

/1149  (SP0323) SUPP NAM: SCOTT

/1151 (SP0166) ONSCNE 19D3 , NOT BLKING

/1152 ONSCNE  19D2

/1153  (kkkkkk) REMINQ 19D3  B39136T

/1153 (SP0166) REMINQ 19D3  LIC, 19D3, B39136T,,,
/1153 (kkkskk)  REMINQ 19D3  AQS7020

/1153 (SP0166) REMINQ 19D3  LIC, 19D3, AQS7020, ,,
/1155  {(s*x%kk) REMINQ 19D3  B59868U

/1155 (SPO166) REMINQ 19D3  LIC, 19D3, B59868U, , ,
/1156 ASNCAS 19D3  $SS15001969

/1204 (SS132 ) REMINQ 19D3  MDTWANT, MYERS, BRENDON, T, 022772, , . WA, 1 s s sssssssss
/1206 (SS120 ) CLEAR  19S15

/1207 (SP0166) CLEAR  19D2

/1217 CLEAR  19D3 D/H

/1217 CLOSE  19D3



